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TRANSMITTAL 
FORM 

(to bo used for all correspondence afior initial Ming) 



Application Number 



Filing Date 



j unless it displays a valfd OMB control number 



09/691,650 



...To!? 1 . Number afPaflea in This Submtesion 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



October 17, 2000 _ 
Mike Krivoruchko 



3738 



William Matthews 



P840 US 



[xl 

□ 



5 
□ 
□ 

□ 
□ 



Tee Transmittal Form 

t.X.] Fee Attached 
Amendment/Reply 

PI 

l _. J After Final 

Affidavits/dec)aration(s) 

Extension of Time Request 

repress Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Oocunient(s) 

Response to Missing Parts/ 
Incomplete Application 

f Response lo Missing Parts 
L~ J under 37 CFR 1 ,52 or 1.53 



ENCLOSURES (Check alt that apply) 



□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



Drawing(s) 

Licensing- related Papers 
Petition 

Petition lo Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

TerminaJ Disclaimer 
Request for Refund 
CD, Number of CD(s) 



□ 
□ 

□ 
□ 
□ 

H 

RCH 



After Allowance Communication 
to Group 

Appear Communicalion to Board 
of Appeals and Interferences 
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{Appeal Notice, Brtef, Reply Brief) 

Proprietary Information 

Status Letfer 

Other Enclosure(s) (please 
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Firm 
or 

Individual name 
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Janis J. Biksa; Medtr^^Vascular, Inc. 
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the dale shown below.Washington. DC 2023^0° this da" Comm, SS ,oner for Patents, P.O. Box 1450. Alexandra. VA 22313-14G0 on 

Typed or printed name 



Signature 



CJids^nc L. Aceves 



iinstj 

Li 



Date 



. Oenefi, by ^ pLMc ^ is tofl1e (and by |he ^ ,„ 

•mount of line you inquire to complete ^km^^^l^^^ZT^ T 1ft! ndlna . Upon 0,0 indivldual case - An V common* on 
TradOMak Ori ico . U.S. Doparlnc.S of Cmm^PO 7450 Atexa^a V^^^S^SL^ 0 CWef lnformalio ' 1 Oftor. U.S. Paten. and 

adoress. sew TO: Commission^ for Patents?P.O ? Box TA^^]va^°U?u^° FEES ° R COMPLETED F °™$ '° this 
If you need assistance In completing the form, call 1-800-PTO-91 99 and select option 2. 
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FEE TRANSMITTAL 
for FY 2004 

tffeclivo lQMt/2003. f^ient fees am subject to annuel revisi on. 
£"1- A fig^]jfjj' m$ s,71aW entity status. See 37 CFR 1,27 



Application Number 



Complete if Known 



Filing Pate 



First Named Inventor 



Examiner Name 




09/69L650 



October 17, 2000 



Mike Krivornchko 



William Matthews 



[J Chock □credited [_] Money [pother Q None [3. ADDITIONAL FEES 
[X] deposit Account: I ***** Entltv | Small EnMtv 

Depnsit 
Account 
Number 
Oepor.it 
Account 



FEE CALCULATION (continued) 



JH-2525 
_ M edtronic AVE, Inc. 



Fee Fee 
Code ($) 

1051 130 



1052 



SO 



I The Director Is authorized to: (check all ihM apply) 
IpsJChargo feo£s) inducted bolow [X\ Credit any overpayments 
|LJCha'y« any additional f oa ( s ) or at1y underpayment of fee<s) 
|[I] Ch ^ 0 ff *>(s) Indicated below, except for Hie filing fee 
I to IF ie p-toye -Identified deposit ace oun t. 

FEE CALCULATION 

1. BASIC FILING FEE ~ ~ 

I Large entity Small Entity 
I Fee, Fee 

1 1001 7/0 

J 1002 340 

11003 530 

1 1004 y/o 

11005 1G0 



Codo"(fr 

2001 385 

2002 170 
5003 265 
20p4 3as 

2003 eo 



Fee Paid 



Utility filing fee 
Design filing fee 
Plant filing fee 
Reissue filing fee 
Provisional filing fiM 



SUBTOTAL (1) ($) 



I 2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 
, . Fee from 

i „ , , r n Exi/nXJalrris below Fee Paid 

ToW Claims L_J s | x f-^-j J— ^ 



Independent f" : i r — ■ -J ' * \ — ! ~)=- 

| Claims I J -3"* | _J X| _J 41 



1053 130 
1812 2,520 

1804 920 

1805 1,840 

1251 110 

1252 420 

1253 950 

1254 1,480 

1255 2,010 

1401 330 

1402 330 

1403 290 
t451 1,510 

1452 110 

1453 1,330 

1501 1,330 

1502 480 



Fee Description 



Multiple Dependent 



Fee Fee 
Code ($) 

1202 18 
1501 f!G 

1203 200 
12G4 CO 

1205 18 



.. Small Entity^ 
Fee Fee 
Code (*) 

2202 9 
2201 43 

2203 145 

2204 43 

2205 0 



Claims In excess of 20 

Independent claims in excess of 3 

Muftlplc dependent cfaim, if not paid 

** Reissue independent claims 
over original patent 

" Reissue claims in excess of 20 
and over original patent 



1503 
1480 
1607 
1806 
8021 
1809 



640 
130 

50 
180 

40 
770 



Fee Fee 
Code ($) 

2051 65 Surcharge - late filing fee or oath, 

2052 25 Surcharge - tale provisional filing foe or 
cover sheet 

1053 130 Non-English specification 

1812 2,520 For fifing a request for ex parte reexamination 

1 804 920* Requesting publication of SIR prior to 

Examiner action 

1805 1,840* Requesting publication of SIR after 

Examiner action 

2251 55 Extension for reply within first month 

2252 210 Extension for reply within second month 

2253 475 Extension for reply within third month 

2254 740 Extension for reply within fourth month 

2255 1 ,005 Extension for reply within fifth month 

2401 165 Notice of Appeal 

2402 165 Filing brief In support of an appeal 

2403 145 Request for oral hearing 

1451 1,510 Petition to institute a public use proceeding 
2452 55 Petition to revive - unavoidable 
665 Petition to revive - unintentional 
665 Utility issue fee (or reissue) 
240 Design issue fee 
320 Plan I issue fee 
130 Pellttons to the Commissioner 
50 Processing fee under 37 CFR 1.17(q) 
1 80 Submission of Informalron Disclosure Stmt 



J:£s£aisL l 



A\QM 



1810 770 



1801 
1802 



770 
900 



2453 
2501 
2502 
2503 
1460 
1807 
1806 
8021 
2809 

2810 

2801 
1802 



SUBTOTAL (2) 



Other fee (specify) _ 



Recording each paient assignment per 
property (times number of properties) 
385 Fl/lng a submissfon after final rejection 
(37 CFR 1.129(a)) 

385 For each additional invention to be 
examined [37 CFR 1.129(b)) 

385 Request for Continued Examination (RCE) 
900 Request for expedited examination 
of a design applicalion 



ornunbei previously paid, if greater; For Reissues, see above I * Reduc ed by Basic Filing Fee Paid SUBTOTAL (3) 



770.00 



-SUBMITTED PY_ 



($) 



880,00 



Nait/C (riinl/Vypc) 



Janis J. fijksa 



3< 




J 



Registration No. 
(Attorney/Agent} 



|33,648 



(Complete (*i applicable) 



Tolephone JQJ $66-\ 8S8 



a 
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H^n!1!M G L lnfC . r ^ a, j 0r> °" * his , f ? rm may become public. Credit card Information should not 
This a***, w , - nclu «ed on this form. Provide credit card Information and authorization on PTO-2038 

fcxAjding ^thnriny, preparing, and submitting the compleled a^Znr^mlo^^O%^tAn^, ' S "''T^J?,?^ 12 n,inu,es ™nptete. 

SEND TO: Commissioner for Patents. P.O. Box 1450, Atexandria, VA SS?J-145^ EES ° R C0MPLErED f Oms TO THIS ADDRESS. 

RCVD AT 4/1/2004 4:00:48 PM [Eastern Standard Time! * SVR:USPTO-EFXRF-1/e * DNIS:8729303 * CSip;M35420 * DURATION (mm-ss): 03-36 



